MISSOURI DIVISION OF HEALTH - STANDARD CERTIFlCATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL
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Registration District No. ___

ma__-_.l’nmlry Ragu!n ion Dum:lJOO3

1247

0-=62-

—04 8288

STATE FILE NUMBER

W 2. USUAL RESIDENCE (Where deceased fived. If imafifution; Residence before
a. COUNTY - a. STATE Mi gssouri b. COUNTY cecee admission)
b. CH;IY {If outside corporate limits, give TOWNSHIP only} Length of stay in b c. COILY Inside Limis
TOWN St Louis 11 fe TOWN St . I.Ol.li s Yes No [J
c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET (If cutside, give location} Resida on Farm
HOSPITAL O ADDRESS
|NSTITUTION 5463 Delmar Yetp Ne (J 5463 Delmar Yes [J No ﬁ
3. NAME OF DECEASED IFirst Middle Last 4. DATE Month Day Year
{Type or print} OF
CARRIE B, DOWDELL DEATH Dec, 26, 1962
5. SEX 4. COLOR OR RACE 7. Married Never Married [J {8. DATE OF BIRTH | 9- AGE (last birthday) | IF UN:ER 1DYEAR ':UNDER i;: HR
Widowed Divorced {7 Menths ays ours ' n.
Female Caucasian Aug,14,1872 90

10a. USUAL OCCUPATION {Give kind of work done

durlng T?f of working

=-emplovye

life, even 1f retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

St.

BIRTHPLACE (City and state &r country)

Louis, Missour

13a. FATHER 5 NAME

Lewis Block

Jenni

H

15. WAS DECEASED EVER |

(Yes, N& or unknown) , {If yas, give war or dates of servic

N U.5. ARMED FORCES?

vy

PART I.

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per line
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

EA~lat ereolingTwa

T YT

Cb.rc‘m VAﬁc‘uhv* ‘?m\uv'e w k. pleum\ e'f?\fvssm

13b. MOTHER'S MAIDEN NAME

14, NAME OF

HUSBAND OR WIFE

12. CITIZEN OF WHAT COUNTRY

Henry Dowdell, Dec,

er
. INFORMANT

Raymond Block, 86

Address

nd

22

INTERVAL BETWEEN
ONSET AND DEATH

sk

DUE 1O (b} C(’!Vb“lc M\/C\DQCHOUS leUkCWHA

above cause (a),
stating the under-

which gave rise re]
lying cause last

Mc)Néo-pL?\"’m (Cgt &)V’ouchuf fy.oe uw,Je'tel’mineJ

5‘/ye4 rs
7 mos

z PART 11, QTHER SIGNIFICANT CONDITIONS tONTRIBUTING TQ DEATH but not related to !he mrmlnnl PART I1l. If deceased was female was
Q disease condition given in PART I {(a} thare a pregnaney in last 90 days.
% : 1 o ;

3| Ouemia (Gec. to levktemia) - Odv. osteoartheilis R o4/ [T ve [ Ko [ O vrkrown
= | 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOAICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)

& PERFORMED? | a w]

o YES[] NO® ’

—

& 720c.TIME OF  Hour  Month, Day, Year

o {NJURY a.m.

w p.m.

=

20d. INJURY OCCURRED
WHILE AT WORK

h)
NOT WHILE AT WORK (O

20e, PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., etc.}

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the d

d from.

140

1. Dec ZL’ L? and last saw umillva on Dec 2 Jf (’Q-

Depth occurred at.

{E 55- P m on the date stated zbove, nnd ta

a1

_f%n best of my knowledge, from the causes stated.

VX /3

~
{Degrae or title) %L W
' f

22b. ADDRESS

7557

ol o

22c. DATE SIGNED

[R-2762

23a. BURIAL, CREMATION,
REMOVAL (Specify)

entombment

23b. DATE

Dec., 28,1962

E) FUNERAL DIRECTOR :
3 1]

ADDRESS

3840 1indell

23c. NAME OF CEMETERY OR CR

Qak Grove

EMATORY

23d. LOCATION (City, town, or county)

25. DATE RECD. BY LOCAL REG.

IDEC 27 1962

{5tate)

o Loui
2 GISTPRR'S 5 NI‘\T
TP




STATEMENT BY I.'ICENSED EMBALMER
uy .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : ‘ Student Embalmer No.

working under my personal supervision.

Student Signe Y

Signature of Student Embalmer
Licensed Embalmer No. 5595
P. Q. Addressjg %O%VLMJ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.
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- . . . . .




